PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

MERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?6 R?TH

Primary Registration District No..._.__.......

2b

State File No

b1()

Registrar's No.—_... 84&2

1. PLACE OF DEATH V1

(¢} County

St. Iouis, Missouri

(M outside city or town limits, wiite “RURAL™ nod name of townahip)
(¢} Name of hospital or institution:

St. Louis City Hospital #1

{If not in hospital o institution, write strest number or location)
() Length of atay: 1.Dav

(5) City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
Missouri

(a) State (&) County

200

St. Louis

(¢) City or town.

L7
5

{If cutside city or town Limits, write "HURAL") [ Fd

7722 Michigan Ave

(d) Street Neo

({If rural, give location)

I
16. {o) Informant.. ‘g"’
(8 Address 3 18 b

17. (&)

{5} Date thereof.

(Burml. c<ramation, or removal) (Maonth) (Day) (Yﬂf)

() Place: busial or cremation. Mbs. Olive Cemetery

18. (a) Signature of funeral d:rectosouthe rn Fune ral Home

S. Grand Blv
— (b)(:}\—.ﬁ-_ -

ar)

(b)_Address

19. (aA_Uﬁ_

{Date roceiv

localy

{8) Accident, sulcide, or homicide (specify}

"V (Specily whether || {¢) Citizen of foreign country? (Yes or No)
In this community. Foy -
yoirs, tmontha or days) U Ii yes, name country 0
MEDICAL CERTIFICATION
oL aNE __Christ Schmidt
- 20. DATE OF DEATH: Month_ Augush . da Cq
3. (B} If veteran, * 3. (¢} Social Security 1941 10:45 .
None year. hour. * minute M.
name war. No. .
21. I hereby certify that I attended the decensed from__.Auguﬁt..........._..............
Mal @ 5, Color or it 5. {2) Single, wﬁ fg maéng 1. 19 _J-l-lu.. _A.ugllﬁ.t 19 LLJ!
3 White ow v i T TR P e P
4 sex 2L race divorced......viomooZme || that I last saw b 3yn alive on Aucust 9 e 10 DR
6. (b) Name of hushand or wife.. . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Virginia Schmidt i te cause of death ah
... years ?
7 e e of et TP 13, 18885 Tertal Cirrbhascis.  of
(Manth) (Day) ear} || é o ' 2
8. AGE; Years Months | Daya 1f less thas one day Due to .
A .+
56 1 |20 ) A G T
T. min. f’j , F 7
K a ' Due to. : L’
9. Birthplace. ansag I f
: (City, bownf:_ _eo_E_l;Jl‘-!‘) . . _*(S}ule or. foreign country) P v ] j;" 4 i - -
. aporer - ‘Other conditiona Tl o
10, Usual occupation - N (luc!uda pregoancy within 3 mofiths of death) >
11. Industry or business b Ly PHYSICIAN
M inga: ——
& ( 12. Name Michael Schmidt o ﬁ‘;ﬂr’:ﬁim
s [P T . ' t T e Undertline
& - Unknown ‘ 4 wirbw 3 LN the cause to
&= \ 13. Birthplace. i ; 5 ,,f ‘{ which death
., n State or foreign codntry, 4 .e
2 (14 Maiden name ﬁgﬁa "S'i)ohav s ' of autopcy.....,_fue o= B - shouel:ilstl‘)ﬂe'
=+ ] wn tistically.
& | 15 Birthplace Unkno f 22, If death was due to external causes, 61l in the following: =~ @ &
= HWD, of ghunty) (State ar foroign coudtry) - u ca " " B!

(#) Date of occurrence

(c) Where did injury occur?.

ity or tawn) -(County)

(Ci (State)
(d}* Did injury occur in or about bome, on farm {n induatrial place, in pubuc place?

(Specify type of place)

‘While at werk?._........_............__..__...

Address

e .

elte Avenue, ..

(M. D.
.+ Date gig

{e) Means of i m;mry...... SR

L

orof. D_.
gzm_i_

{Licensed Embalmer's Statement on Reverse Side)




',y &
<
T
. .
S
STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... eeeeee]
.................................... . Registered Apprentice No. oo

working under my personal supervision. |

icensed Embalmer No.. / %/ ab

| : SR P. 0. Address //ﬂ%ﬂﬁ{iwv %

............... et LT T TN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisOWN HANDWRITING. (Failure to comply
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



